
Gs7 /G
AUTHORIZED UTILITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: _ IXC _ CLEC _ ILEC _ Wireless ,_/_. ,_._,/_

_'orry "Telei:,hon,,,
Company Name

Dba/fka

P.o. Box |B'z_
Mailing Address

CERTIFICATED COMPANY INFORMATION

Coo?er=-Iive, Inc.

C_wlS_ _(o5- Zi-_l

Telephone #

Conw_.¥, Sc z,_ls'z_- 1'_2o

City, State, Zip Code

..._,48o Hwy. "/el N.
Business Location

Oonwo.y, S," 2c1¢,"z(,, t-'_r,-y

State, Zip Code County_

Registered Agent:

REGISTERED AGENT INFORMATION

Mailing Address:

City, State, Zip Code:

A.

B.

..j I
Pursuant to the Commission's rules and regulations, print or type company contact for the followin.q alZ_-_

I_ike
GeneralManag_e;ncludeaddress,,differentthanabove.)

C_4B)@_S-_151 i (._'z13) :3_5-Iq_I'I I mike. h_kacl_ '-n_-i_¢.ne-_ • ,_);_,_.
Telephone Number Facsimile Number E-mail A'_dress

Kin_ l)var
CustomerRelations/Complaints Representative (Includeaddressif differentthan above.)

C1.

C2.

(.$4_') =Juq- g"/'Z_, / L'_4'3")3(,,5 - ogs5 / Rim. clvar _ h'l'r inc. ne-t
Telephone Number Facsimile Number E-mail Address

Kim Dyer

Customer Relations/Complaints Representative for Escalated Complaints (Include address if different thanabove.)

L¢4=_):Jbq- gT"Se / Lg4=j)_,5 - oB_ /
TelephoneNumber Facsimile Number

(_oo) _z4- _n_,_
Customer Contact (Toll Free Number)

kim. ,,,Ivar (_) h'l'cinr.ne..l-
E-maiiAddress

D,

E,

EngineeringOperations(includeaddressifdifferentthanabove.)

TelephoneNumber Facsimile Number

P-.,{ck.P_u_h
Test and Repair (Include address if different thanabove.)

_john. _ndersoh_ h+c[n¢.ne_
E-mail Address

TelephoneNumber Facsimile Number
/ r(ck:,rush @ h+c _ne.ne-t-

E-mail Address
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F. _iCK. ];2_Ixsh

Emergencies (During non-office hours)

(°o4_')"Z$3-"/_'Z.6 / LS4_)-3(_q-qI"Z.'z- / ricK.rcxsh@ h÷cln(..ne-I-
Telephone Number Facsimile Number E-mail Address

In addition, please provide the followinq company contact information to assist in proper routing of correspondence and invoices:

G. "_ill l_.o.bon

Regulatory Officer (Include address if different than above.)

L_4_q-_3_ I(_4"5")._b5-l°lqq/ bill.rcd_o_@h-I-elnc.ne+
Telephone Number Facsimile Number E-mail Address

_J'0n't _or-cl.a.n
Dual Party Mailings (Name)

H.

1_.0. i5o× I'_2o
MailJnclAddress

Telephone Number

Cl_ni _ov_lD.n

(2o_wo, y, S(... '7..qs?..g" - I 8'Z.o

FacsimileNumber _J E-_ail Address

J.

Interim LEG Fund Mailings (Name)

P.O. Box lt;?.o Co_wo.y, Sc
Mailinq Address

'2.o15'z_'-I_'z.o

Telephone Number

_n; q"o_=n

/ (-84-_) _I(_3- ! _lq°l / 'tOni . ",o_l.an_b-rl-c [nc.nef
Facsimile Number "J E-t_ail Address

K,

Universal Service Fund Mailings

P.o. Eo× lSzo
MailingAddress
(._'4_19I_q- glSS

Telephone Number

(Name)

Conw_.y, Sc 'Z._5'Z.g- Ig'zo

/ ([_4=5)_(_5- Iqalq / "toni. "icll¢-e{an C;D i'rl-clnc.ne'l"

Facsimile Number "3 _mail Address

Gross Receipts Mailings (Name)

P.o. Bo_ Ig?.o

MailinqAddress

Telephone Number

O'b_; ,0o_n

_onw_y, Sc "ZqS"Zg-l_.o

/ (.S'd_,')._t_5- lqqq / ¢rys't'_l ..qerr_.l_ _O krt-Emc,ne-t
Facsimile Number E-mail A'Sdress

Lifeline Mailings (Name)

P.o. Bo_ IS"zo
M_.gilingAddress

4.$)_ - _ IS_
Telephone Number

Conwe_y, SC '/..OIS'Z_'- 182o

/ L843) ,.81_5- _elqe_ / "p_i- 'jo_i._ln _ Pl't'_:[nc, ne't
Facsimile Number "-" L:_'nailAddress

_iSni 0o _-el..n
This form was completed by (print name)

Accoun_n't
Title

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Clerk's Office

Post Office Drawer 11649

Columbia, South Carolina 29211

_ol,.,L cr_
Signature

Date

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 11/2010)
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